. Another feature often mentioned in the referral letter is the finding of an enlarged prostate. The size of a prostate is poorly related to the severity of bladder outflow obstruction (2) .
The measurement of the urine flow rate provides a simple, non-invasive screening investigation. The flow rate is dependent on both the age of the patient and the volume voided. If the volume is less than 150 ml., the result needs to be interpreted with caution. The urine flow clinic can be administered by the nursing staff, following adequate instruction.
PATIENTS AND METHODS
Sixty male patients were referred for urological assessment. These patients were asked to attend the urine flow clinic and to arrive with a reasonably full bladder. They had been previously warned that they might be required to stay at the hospital for two-to-three hours, in order to perform multiple flow measurements.
On arrival at the clinic, an initial flow rate is measured. (Fig. 2) .
RESULTS
Sixty male patients were assessed, with a mean age of 65 years, (Table I) (5) is a reliable, non-invasive method of assessing bladder wall thickness and residual urine. Excretion urography is of limited value in the assessment of bladder outflow obstruction (6) .
The establishment of a urine flow clinic to obtain more than one measurement of the urinary stream has produced information of clinical value. Von Garrelts (7) The introduction of a urine flow clinic has been shown to be of value as a screening procedure for male patients with bladder outflow obstruction.
